) Amendment
Disclosure Report Cover Yo P N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update informati

a, Full Name : ) : o 1 c. 1D Nymbor

Scott Robinson for Mayor i TiMUZ6
| | RECEIVED
b. Matling Address (include City, State and Zip Code) . . ©+ 7 - d. Date Filed
4525 Elderberry Court FE | 02 2016 01/28/2016

Weddington, NC 28104-7180

Unfon Co. Board of Elections €. Phone Number
704-576-6092

2015 01/01/2015 12/31/2015 Scott Dae Robinson

“Typeof Cﬁmmuuc.'i((’_‘,"!iéé_l?{)ﬁé}‘ 9. Type of Repori. {check o onliaie i Ole catego
[XI Candidate Campaign [ | Pany Muricipal o State/County Referendiim
[:I PAC [:] Referendum [:| Organizational D Organizational D Organizational
m ﬂif;ccif;r_: |:] Joint Fundraiser M Thirty-five day Quarterly D Pre-referendum
I:l Legnl E\pense Fund
Yvoe g I:l Pre-primary D First D Final
D "Buus!u‘l lmd " D Pre-vlection D Seeond B Supplemental Final
] Building Fund [] Pre-ruolr ] ‘Third [ Annuat
Semi-annual M Fourth [] Special
D Mid Year Semi-annual
[]  Other X Year End ] Mid Year
[] Final ] Year End
=0 Special [] Final
N
a. Financial Institution Full Nante | & Financial Institution Full Name -
CommumtyOne Bank N A
b. Purpose : . Account Cole - o - -b. Purpose S “| e Account Code
Campaign {
account for
receipts and d. Period Begin Balance d. Perioil Begin Balance
expenditures $ 35371 $
CERTEEICATION

1 certify that the Commitiee or Fund is in compiiance with all applicable provisions of Article zz& 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed ﬁmds. 1 further certify that this report
is complete, true and correct and that T have been trained by the NG/Ata OM

Scott D. Robinson Jan. 28, 2016
Printed Name of Slgner / Slgnaiur?/ f Ah&omted 'lreasumr Date

FOR OFFICE USE ONLY T / EE . L
. Delive Y
Dale Received: 3-/ 9‘/ " Employee: . Kj Wk\/\\’ Delivery Method .
e Ko L B aak 1 o H\)\ Normal Mail
Lo TR / j | 0[, / N N L [ 1  Registered Mail
. _Dat__e_Postl_ngI.ked. S .E_I_pployee. =~ - - T[] Hand Delivered
iy o o F ) ' {3 - Electronically Filed
~Date Sca.:_med. - - Employee: {1 - Signer has not received
Date Data Entered: : - ~ Employee: . - _ma_r_zd.atory fraining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary
Use ﬂ‘ilS form to summaraze all d:sciosure reportin

Amendmens

me (and Fand if

?ea.r End

11) Other Receipt Sum'ces o

Scott Robinson for Mayor

. s ) Total this Totai fhivs

Start of Llection Cycle: January 1, 2813 Reporfing Period Election Cydle
4) Cash on Hand at Start $ 35371 $ 0.00

5) Aggregated Contnbutwns from Indwuduals (CRO-1205) | $ §
6 Contributions from ndividusls . roaum |$ 000 $ 200746
7 Contnbutmns from Politicai P-n ty Comnuttees - (01-30-12257)” $ $
.”3) Contributions fr 0;1;0}171{:1 Polmcal C(;;r;-;hlttees - (CRO-1230) 7 3 $
9) Loan Proceeds S «cro-1419) | § $  3200.00
10) Refll[lds[Re;l;lB;; ‘;_E;ments To the Commlttieew - ;C}i;)-IMQ) 3 $

Dish

bursemen tﬁ

lla) Interest on BankAccmmts W(CRO-lzsa)' $ $

~ 11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § $
1ic) Outside SOII: c;s of Income - ”(CR0~1250)7 3 $

- I-i_(-I_)-__-Legal J&xpense I unéW&};n &murces o (CRO-1270) | & %

7 11 e; Exenlpt Pmchase Price Salf;s" o - 7(&?6-}265) b $
$ $

12) TOTAL RECE]PTS (Addfmesb' 6,789 10,11a 115 Hc, lid and 1le)

0.006

133) Operating Expeudltures (CRO-1310) | § 3 4196.29
) 13b) Contnﬁutmns to Candldate-s}-[_’;htlcal Commlttees | (01;071310)- $ $
130 Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Fxpenditures (crO-1315) | $ s
15) i‘daxl Repayntents N (CRO-1420) 5 5 N
IE) 7 R;f;tltis/iiellllblllseI;;l_tsI‘l_(;n_lt_h_e Commlttee o 777(CR0 1320) | § 3
17) In-Kind Contributions ~ ©ro1519 | $ $ 65746
18} TOTAL EXPENDITURES (ddd lines 134, 13b, 13c, 14, 15, 16 and 17) 3 0.00 $ 4853.75
19} Cash on Hand at End (ddd fines 4 and 12 together, then subiract line 18) $ 353.71 3 353.71

20) N on-Monetary Gifts Given to Other Committees (CRO-1330) | 3
721) 0utstandmg Loans (mc[ ones from otixér campmgﬁs) -____(CR0-1430} $ 1200.00
22) uehts ;md Uhngdnans owe;;; m;e_;{;mmtice N {CROJ&@) b
23) Debts and Ohllgatlous oweidi’i‘;) ;lle Commlttee - "(&'RO;QZ!?")W $
24)  Account Transfers Within th (CRO-1720) | §
_-2"5) Admlmstl atlvé él;{)pOIt ﬁE@E IVE D B 7(CI£(5-17710) $ $
26} Forgiven Loans | CFEBOZ 26 korin | s $ 200000
27) 48-Hour Notice Reports Sum Union Co. Board of Flections ~ (CRO-2200 | $ $
28) Contributions to be Refunded (CRO-1215) | § b
CRO-1100 NC State Board of Eleclions August 2008



. Arrendment
Disbursements Py 1 of 1 L oye B e

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtwaf
committees aud coordmated party expenditures.

applicable

(Please use separite CRO-1310 forins for sack igpe of Divhe
(,oninbutlons to (,andidnlesil’ohttcal {,Gmmlﬂuh U Leordmled}’arty Expmdxturm

h. Conl‘dinatcd Cemmittce Name - d, Comments

a. MNam_e, Mgtl_ling Ad._sm_s &Phong -
{include city, state, & zip)

¢ Lewel Replitered {(Spoeify)

D" Fediral L—_} County:

] state T Municipality: e. Election Sum to Dafe
'8
f. Account Code ~ | g Form of Payment | b Purpose Code . | j, Date (um/ddiyyyy) J- Amount k. Required Remarks
b
3

b. Coordinated Committee Name d. Cominenls

a. Full Name, Mai]ing Address & Phone
(include city, stafe, & zip) )

¢. Level Registered (Speeify)

] Federa D County:
D State f:[ Municipality: - & Election Sum to Dale
$
T Account Code . | g Form of Paymeni | b Purpese Cade - i Date (mad/ddiyyyy) | } Amiount | k Requircd Remarks
$
3

a TFall Namg, hfa)j_}_nﬁ Addr(ss & Phene . b. Coordinated Committes Name d. Comments

{include cify, sfate, & zip)

R E C E lV E D ¢, Level Registercd (Specify)

I:I Federal D County:
FEB 0 2 2016 [ state [l Municipality: e. Election Sum to Date
3
Unton Co- Board of Eleclions—
f. Account Code .| g Form of Payment urpose Code i. Date (mo/ddfyyyy) §. Amount | k Requived Remarks
3
$
3
(This line gaes in lme I3a of Deta}!ed Swmmary Page CRO-1100 if Operating Expenses) $ 0.00

(This line goes in line 13b of Detailed Sumumary Page CRO-1100 if Contrib to Candidates/Political Connn)
(T Ins line goes i in Ime 13c of. Detarled Sumumrv Page CRO-H ﬂﬂ 1[' Co rdmated Party Expenditures)

A* Medm B*- Pr;ntmg

C Fundra:smg _ b - To Another Candidate
- Salarics F*. Equipment G - Political Party H* - Holding Public Office Expenses -

I - Postage - J - Penalties K*- Office Expenses . . . Q*- Donation to Legal Expense Fund

CRO-1310 NC State Board uf Elections December 2009



- Amendment

Contributions from Individuals Py 1 of 1 [0 Yes [ Mo

Use tlus form to repon mdiwdual

contributtons over $50 or contrzbutlons under $50 if form CRO 1205 is not used 7

(lnclude cm, state, & zip)

a. Fu]l Naie, Maﬁmg Aﬂdres; & Phone

. Job Title/Profession 4, Comments

c Emplnyér's Name/Specific Ficld

1)

‘e. Eleetion Sum to Date
3
f.Prior | g Account Code k. Form of Pﬂ)’mcﬁt ‘1 L In-Kind Deseription : j- Date (mm/dd/yyyy} k. Amount-
] $
L] $
L] $

(mc]udc city, stafe, & zip)

a, Full Name, Mailing Addless &Phonc )

b. Job Title/Profession d. Commenis

¢, Employer's Name/Specific Field

e. Election Sum to Date

$

L Privr - § & Ac{&..mnt Code | D, Form of Payment L In-Kind Ds{scﬁpli;;lr-w o § Date (mny/dd/yyyy) ] o1 ke Amount

. (include city, state, & zip)

a, F‘uﬂ ame, Mailing Address & Phone

d, Commenfs

b. Job Title/Profession

¢ Employer's Name/Specific Field

¢ Election Sum to Date

$
f. Prior g. Account Code - | b. Form of Paymient i In-Kind Description - ' j: Bate (inm/dd/yyyy) " I k Amount
$
b3
$
3 0
$ 0

CRO-1210

NC State Board of Eleclions April 2007



Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting period and untll the toan is paid in fuil

Amendmmt

of 1 [ Ve

Pg 1 . No |

ik Nan (and Fund if applicable) -

Scott Robmson for Mayor

TJMUZ6

b. Job Title/Profession & Comments .

a. Full Namé, Mailing Address & Plone
(include city, state, & zip)

Scott D. Robinson

4525 Elderberry Court

Management / Loan from

Matthews, NC 28104

704-576-6092

Consuiting self to campaig

¢, Start Date (mn/dd/yyyy)
©. Employer's Manie/Specific Ficld 10/23/13
Currently not
employed f. End Date (mm/ddfyyyy)

12/31/2016

g Rate h. Securify Pledged

i Original Loan Amount j- Remaining Loan Balance

%

$ 120000 S 1,200.00

k. Full Name of Lending Institution

L Loan Number

b. Job Title/Profession d. Coments

a. Full Nanse, Mailing Address & Phone
- {melude city, siate, & zip) '

c. Sfart Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

. End Daie (mm/ddfvyyy) -

g Rate . h. Security Pledged

L Original Loan Amount J- Remaining Loan Balance

%

$ $

k. Full Name of Lending Institution

i Loan Number

Full N ame, D:iaﬂmg Add ress & Phone

b. Job Title/Profession d. Commenis

{include ctl},l;q_sigeg E l! lE D .

< Slart Date (mn/ddlyyyy)

FEB 02 2015

e. Employer's Name/Specific Ficld

Unlon Go. Board of Elections

. End Dafe (nm/ddiyyyy)

g Rate h. Becurity Pledged

i Original Loan Amount 1 §- Renmalning Loan Balance

Y%

$ $

. Full Name of Lending Institution

1. Loan Number

$ 1,200.00

$ 1,200.00

CRO-1430

NC State Board of Blections

December 2007



